DE:\Q:STEngJIEL PL;'Z_I.??E':I OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0 41022
e, FA% 7 Primary Regimﬁion District No. _ﬂ__é___kegiuur'l No. ____3__0_£'$ STATE FILE NUMBER

%%Nrgrs‘:%‘; AMENDED Registration District No.
1. PLACE OF DEATH ht 2, USUAL RESIDENCE {Where deceased lived. IFf institution: Residence before
VS 300 a s. couNTY St. Touls a. 5TaTE Misgouri b.county §t. Louis sdmission)
Rev. 4/59 % k. Ccl)'l;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Liprits
OR
< rown Bel Ridze 6 Yrs . own Bel Ridge Yes I:I/::,D
lﬁfa / é i c. E%é’PTT';TEOgF (If NOT in hospital, give location} Inside Lihits d. :l;RDEREETSS (1 cutside, give location) Reside on Farm
24014, 'g wstiution 8851 Elaine Place Yer [ No [ 8851 Elgine Flace Yo O No g
3 3. :_:AME OF _DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
p Walter E. Gottlied DEATH 10 23 62
=] 5. BEX 6, COLOR OR RACE 7. Married @] Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
s Male wWhite Widowed [ Diverced [] 7-1-17 45 Yrs Months | Days | Hours | Min.
s ’ " 108, U5|-_|Al OCCUPATIOkN (Gllve kind offworkagonu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ri 1] mg i ven if retirad)
£ Land e 8 il o Escrow Officer St. Louis, Missouri USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—R Walt
& er E, Gottlied _Eona Fppinger Anna M, Bresnahan Gottlied
- * e
8 ;t 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? S 17. INFORMANT Address
(Yes, unknawn) [ {If yes, giv r ates of servicd
%20/ y TR ! w11 Anna M. Gottlieb Bel Ridge Mo.
| 18. CAUSE OF DEATH (Enter only one couse per ling forqoprorwrma e 3 B
10 < z PART 1. DEATH WAS CAUSED BY: R - v ONSET AND DEATH
Q o g IMMEDIATE CAUSE {a)
1 O 2
(U a] <
d | o} .
L ] o Conditions, if any, DUE TO (b) F,
12 ?0 - ¢ w5 which gave rise to = -
z = above caute [a),
13 == stating the under-
lying cause last. DUE TO (c)
% g PART IL. QTHER 5|GN1f|CANT C_ONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART [Il. If deteased was female was
" = disease condition given in PART | (a} there a pregnancy in last 90 days.
«<
=
E E J O Yes ' O No ] O Unknown
= M ;’U‘E‘;go.hntﬂ’g)?s‘{ 2a. ACCIISENT SUIijDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART I} of item 18.)
a “ y
YESO NO
Z —
z = Z| . TIME OF — Hour— Month, Day, Veer
< o NJU a-m.
L4 O w p-m.
(] =
z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.0 in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bidg., etc.) s
5 A NOT WHILE AT WORK O
o Bl
[*7]
g o = é 21, | sttended the deceased f,-g,. / O _— 7 é Q- m_,L_a_":._aL@_nnd last saw R:.:‘ alive o&i&!—é.&___
" ; a} Death oaccurred at. m on the dale stated above, and to the best of my 'knowladqe, from the causes stared.
g ; § 6 « (Degree or title) B \.. )j__ 22b, ADDRESS [22c. DATE SIGNED
— .
> 13 = et 730 /023
- g 23a, sgﬁ;c%“ EEMAESN, 73b. DAT 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) ¢ [State)
o o eci
s T emo v 10-26-62 Calvary Cemetery St, Lopls souri
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD LOCAI. REG 26. STRAR'S @ﬁ
w >
—
= % |wnite-Mullen 118 N. Florissant Rd. Ferg. | /J-

(Liconud Embalmer’s Statement on Ravene Side)
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Ao - L. . LA . STATEMENT BY LICENSED EMBALMER
Ty

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /() (J/Vn/% t‘% ?g[/‘%m’ A

Signature of Student Embalmer
-3y
Licensed Embalmer No.Q_j-m% 7(5‘

- ' " . 0. Address 4?/0&%\)9 07}7/&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

v - +% with the above constitutes grounds for revocation of license). . '

by - . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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